
South Carolijia Depailment of Health 
and Ehvironmental Cohtrol 

WASTE MANIFEST 
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• 0' 3. , 
Intdrmatibn in the shaded areas is not 
rMjuired by f ̂ erallaw. but is b'y State law. 

3. Generator's Name and Mailing wiiviaivi o ivaiira oiiw iwiaimiy rtwiew 
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. -

4. Gehefator's Phone( 1.o> ) Peb, -
3 ;Si^ra»C6TE fflifJtS 

Hif-ibo v/w 
A. sum ManReat Ooetiinent Nuinber 

ft'StatoiGmerator'aip; 

5. Transporter 1 Company Name 
S/6C OY\ " '' 

6. U.S, EPA ID Number . . ' . ' 
iii i 1*^ ti Tanapor^fttone S.tefe 

7. Transporter 2 Company Name 8. UB. EPA ID Number 
11 I I I I 11 I I, { j 

E aateTransnorter'a g) ;•> 
R Transoottar'a Phtine' 

9. Designated Facilitir N^e and Site Addr^^ 
niamialldElif fnc. 
2324 Vemesdale Road 
Rock Hill, SC 29730 

. i. -S . -1 10. U£. EPA Id Number aS^FaeiKDf^lD. . 

iSiCiDt0t4i4|4i4r2i3t3i|3 
li^Fa<®|ifSPhone 
'• g' 8Q3-324-5316^^' 

11. UB. DOT Description (incMr^ Pn^ ^ibpir^^Atoffli^ Numbed IE Containers 
• No-,: .Type 

l3..TotatOuantl^ 14 Unit 
mm. 
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thiM^ous Sci-.O joRfn-e)/\^ ^/S'j ' 
0:!C'C(S':: 

S£A yn 2£M^ 
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11.. 1,1',;^.^...; 'y.r- . 
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I I I'll 
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J—L I I i I 

t 1 I I 
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d. • 

If ^ / . r.r /• I'. 
. T.i " X-L J. I II I 

T'T'vrrr' 
1 11 I i 
' ' t ' ' 

A Addiiional^DescdptionsforMatorials^UstedAbe^^^^a' 

J-|<'P|0rP|g|-P:i')|(l*i»5f|SlTJ-| I -I r I'lpl. , i , r 
».ISJU-I I 1^1 V1-I ir, , I'fegtisiTi-i , , I , ifta:.;:, f 

K. Han^ Codes fitf Wastes Listed Abwe 

15. Special Handing Instructions and Additional Information' ' ̂  
<^1^6 T:O N:5PEf5 ' 

Siiif"* - • 
. •awrf^STmiiiuteslorgaunatbn.fSlniwtestbrf^ 

Iftiimites (or treatimnt atwagd'ans dMpeoal (aeiiiiiu. Thio Muda Sim 
.lormimrinsinilruetlQn«.eamerlnedat«.aiMeempleiingafWroiii«i>iiig 

.the torm. Seed <ainmeias.ragaRgiie Ihe iMiden eetimalo. including 
leiggeslldtte.lor reducing.lhle burden, to Chiel. Inlonnetion Policy 

'r eraiich. Ptd-m US Eiwuonmnial r>ioteclioii Agency. 401M SU S.W. 
0.& 20460 end ID the,Cilice ot imonnalion and Hegidelory oo-Msoa olMa it^iBu^l,V 

16. OEISE^OR'S CERTIPICATION: I hereiby declare that the contents of this consignment arefully and accurately described above by proper shippiitg name and are claaaified. 
pwked,lmaffte^nd labeled, wd are in all respectt in proper condition (or bansport by highway (wcording to.apOVcabie International and national government regulabens and 
fn® ifiws of the State of South ̂ ralifUu c; 1-.. 
If I aiTj a ̂ e^antity generator. I certify that t haye a program in place to reduce the voiume and toxicity ol nve^ generated to the degree IhSwe detefitiirred to tto ecdnbmlcally 
pre^cpble^tlfbtl have selei^ the practlcabto mempd:Pt treatment atdrage. or disposal currently eveilaae to me eihieh minimixes the present and f utureWeaf to tiuman 

fthd the enyi^ort.n>ent; C^lf I ein a smati quantity oenerator, 1 havaioQ^e a goe^ lai^^elfort to mintnNse miy wa^goneration jand select the best waste management method 
that is avaiiabte to me and that t can afford: ~ •• -r.-v ^ -

en* c-^ 6-sAA tn^,. n too\ Oosv.-Jm..-. c,j:ai-.«« mom /WmratmAm inucn 4 AOO 4IW. c itfiW 



^ STATE OF^OUTH CAROLftiA INSTRUCTIONS FOR UMIF0RM HA2AB00US WASTE MANIFEST 
Thwe Instructions Musi Accompany Each "priginar'Manifest 

IMPORTANT: TYPE (on a 12-pi'tch (i5llte) typewriter] OR USE FIRM POINT PEN-PRESS DOWN HARD AU COPIES MUST BE LEGlStEl 
GENERAL INFORMATION: . Federal Regujations r^uire generators and transporters of hazardous waste and owners or operatorsdi hazardous waste treatrnen't 
storagO. of idisposal facilitieslO use the US^EPA Form 8700-2f Rev. 9/S8 pHEC 1S88(R^ 5/89)] And, it n^lsiry. me contihtiatior!Sheet U.S. EPA Form 8700^2A 
Rev. 9/88 (OHEC 1988A) (REV. 5/89) tor bom inter-state arid intra-state transportation, transporters who transport hazardous waste into the United States from 

or operators of hazardous,waste.treaiment..storage, or disposal, taciljties to complete me Ipllowihg inlormation. 
GENERATOR SECTION _ \ 
1. Generator's U.S. EPA ID Number- MoiUesI Document Numtet: Enter me generator's US EPA TweWe digit idehtlBcation numt«r and me unique fiVe di^t 

number a^gned to this manifest by the generator beginning wim OOOQt. Hyour company does not have a U.S. EPA Wentilication Number, please contact S.C' 
DHEC at (8<)3) 734-52(X) about Obtainirlg an idehtiricatiOn number. . . ---- - -

2. Pago 101: Enter the total number of pages usied to cpmplete mis manifest; U''. the" first page EPA Form 8700-22 Rev. 9/88 [DHEC1988 (REV 5/89)] plus me 
number of continuation sheets^EPA'Fbrrri 8700r22.Rev. 9/a8A (DHEC1988/U (REV. 5/89) it any, 

A State Manitest Document Number:: Lrave blai>k. / 
a State Generator IdeniWcatlon Num^. Leave Manic 
3. Genwator's Name and Mailing Addr^.jEnter me name and mmlirig addressrprihegehmiaf who will Wr«i«e the rmurned mani^^^^ 
4. Generator's Phone Numben Enter a telephone number wim area code where an' aumorized agent of me generator can be reached in the event of aii 

emergency including nights; weekends, and holidays. . • 
& Transport 1 Company Name: Enter thecompahy name of me liTst transporter who wili transport me waste. J' 
& U.S. &K ID Number Enter the ULS. EPA twelve digit identification numl»r Of me first transporter identified In item 5. 'ohj • 
C. StateTranspwter'8lDNumber:';.Leave'blank.',;.';^;'''' •" • • -
D. Tranaporter'aPhoneNumbeh &(tdratelephbnenumt»rincludingareacodewhereanaamori»«aBerit'ofttmfirsttrariportercanboreachedtnmeeventol 

an emergency including nights, v^e&kends. and holidays. „ ,, . 
7. Transporter 2 Company Name: II appiicabia enter the company name of me second transpc ierwhowintran8pwtmeWa8te.lfmorethan2transportersw(llbe 

use^useaU.S.EPAForm8700-22ARev.9/8a(DHEC t98iBA)(REV.5/89)continuationshr-':tand.li^metranap<»ter3inmebrdertheywil1betransportingmO 

8. UA EPA ID Niimberdf applicable; enter the ui. EPA twelve digit.® number of theeecond transporter Identified intlem-7r 
E State Transporter's ID Number Leave blank. . 
F. Transporter's Phone Nunmer: Enter a telephorie number ineluding area code whore an authorized agent of the second transporter can be reached in me event 

. 01 an emergency including nights, weekends, and holidays. 
9.' Designated Fac|DlyNameandSneA(Mress: ^ter me companynarne and site address Of me ireatriiehtMorage, of disposai facility designaradto receive me 

waste listed on mis manifest The address must be me site address, which may diffw from the mailing address. 
Id US. EPA ID Numben Enter me U.S. EPA twelve digit identification number of me designated trealrnem, storage, or disposal facility identified in item 9 
& State Facimy's ® Number. Leave blank. 
H Fa^'s Phone Number: Enter a'telephohe number iripluding area bode where an aumorized ageid"of me can to reach^ in me event of an emeroertcvT 

: including nights, weekends, and holidays. ' 
11. U,S. Dot Descrlpttons: Enter proper shipping name, hazard dass and ID Number (UN/NA) for each waste as identified in 49 CFR171 -177. II additional finace 

'8 needed, use a U.S. EPA Form 8700-2^ Rev. 9/88JDHEC1988A) (REV, 5/89) Cantinuatipn Sheet .. . . . 
12. Contalnets (no. and^pe): Enter number of coitiainers for each waste and the appropriate abbreviation (rem Table I (belOW) .for the type of containers. 

Sl*. TT = Cargotanks(tanktruclciN CM = Melalboxes.cartons.case8.rollo«s -
DW = Wc»d®n drums, barrels, kegs . - • TG.= Tank care .. = Wooden boxes, 

, I 

^ »J^iberboard or piastc drumSs barrels, kegs PT Dump truck . ^ rCF « Rber or plastic boxes, 
' CYa-i^tndere - . --- W = Burlap,dom,paperorplasticbags " \ " 

tntpr total quantity of waste descrWdon-®gh tine, relative to me units u^lh "Item 14''-"' ' T' 
14. Uhn(weighl/vdume); Enter the appropriate iabbreviations from Table II (below) lor me unit of measure:' ' 
" : Tablell . - ' 

^ .P = Pounds L-IJt^ K = Kilograms • T = Tons M = MetricTons N = CubicMetef8 Y = Cubic Yards"jQ='Qallon8 (liquid o 
• ^*8™"""•bar. Enterhazard,0u9wasitenumber8as8pedfiedinSouthCarolinaHazardousWadeManagementRegulationR.6i-79.26iSubpartsCandDto 
J identify me hazardous waste on each line. K V 

J. . AddlUoiialDesiEripHem tor Materials Usted mmespaces provided, enter theaumorization number (lrommeS.C. DHEC Authorization Request Form) 
, 1'^®?!!'* f V SeforeariyhazardOuswastecanbeaccapiedloftrieatmenL.stofageof dispo8alinSouthCafdina;the 

generator must obtain pnor aumorization from the'treatment stofaige of disposal fadlity " " • - - - ' ' ^ 
K. Handltag Codes lor Wastes LtetedAtawe: leave bteftiL, ,, ; ' 

^ indicate special ban^portefldnj treatmenL storage or disposal 
' M ^ ? Inlormation; For international shipmdnte; generators must enter in this imace the point of dapartiife (city and.siate) tor those : 
. . . 8nipinentedestinedJortr«tfnenL8torage,gr,disposaLoutside the jurisdiettwiol the United States. 

?®J®T^r^ READ.SIGN (BY HAND IN INK), and OATEmeSceitification statement H a mode othw than highwayis usdd, thd"i'"' 

TRANSRORTER.SECTION • ,.:v r ' 
S^teT^ Jf the Wdf^e person accepting the^e mn,behalf of the lirst transporter. Thit person must acknowledge 
jcceplattoe of me vradedescrtoed on me manifest by signing (BY H/WDWINIQ and entering 

T8. Transporter 2 AckndwtedgemenU Ehtef, it applicable, <Ke name ofme piidn accepting the waste on behaiif of tinie sacohd traniportbr Thatibeison must 

specineq oy generator in it^ 13 or it the generator uses a unit of measure other than pounds. 

THE WASTE OR THE S.C. DHEC MANIFEST SECTION AT (803) 734-5200 WEEKDAYS FROIvi BDO am TO 5:0) pm. 



ThermalKEM , , . -
GENERATOR RESTRICTED WASTE NOTIFICATION 
LAND DISPOSAL RESTRICTIONS COMPLIANCE CORPORATION 

EFFECTIVE DATE: 
TMafsimiiMMgamntorrosMeledintlenetilleatotonamialKEMasiaqoMibyWCFRPaiSMAt^Tlwna^^ /_ . AUGUSTS,1990 
niitraqulradliylaw.NmBver,mtti»nshr<«quMttk)iou>dhBfetollietalBnt«liash0en<nitten8Odiaciuded'by11ieniidli^iorllnsah^ '' -/ SklAiCtfff Pi<k,vi-rc. 

/ivv-
Generator Name/Location ; ^•sor-y / £^Wmst»ocp 

EPA ID Number - Mantfeat Number 
orxio-j 

THIS.FORM IS MAWFEST NUMBER SPECIFIC. PLEASE USE A NEW FORM FOR EACH MANIFEST NUMBERt 

Waste Analysis Available? Yes _ No X • B yes, attach csOpy Oer 40 GFR Part 268.7 (a) (1) (iv),' 

I. RESTRICTED WASTE NOHFICATipN iCorresponding Treatment Slanda^^^^ Cert^ vyasles have been restricted from landtllspOMl Bffertlve 
May s, 199Q, but are treat^lsN ThOrrnalKEtt Restricted waaes ftreatebte at'TTwiroaiK^l a listed In tliO atteched Table I & II. If your wastois classffred asany 
of those listed In T^le I, write your ST number(s), the waste ewtets), circle the waste ode and tts specific constltueiits, and check the applicable notification 
staternent betow. If your w^e [s clarified as any of those RsM >0. X^lp.fj, wrRe your ST nurnberts), ̂  waste CQde(s), the corresponding treatmBnt stsndard 
from Table II as referenced by the 40 CFR 2M.4i, m42, or ^.43 d^patibh Ind ctteek the ricitiflcatiph statemerit below, the treatment standard for each Is the 
waste code rrarked V In Table U. llse aditional forms as neceMary to account for all ST numbers on your shipment. Treatment standards may be specific constituent 
limits or designated treatment technologli^,i.e.,lncteerMion by tt^P^taeS reference Pleased^achTabte II and suhrnit only thferiotirication with your manifest. 

TREATMENT STANDARD - 40 CFR 
^•41(a) 268.4^a) 268.43(a) 

Example: STNumberQ0003>xxxx Co<te(s):tW01 a S • • 
STNumbar DadB(.e)- n • •. 

• 

• • D 
D 

• • 

• 

• 

• 

STNumher Carie(.<i): n • 

• 

0 

•. 
• 

• • D 
D 

• • 

• 

• 

• 

StNumheir D*IB(S); " n 
• 

• 

0 

•. 
• 

• • D 
D 

• • 

• 

• 

• ST Number Code(s): - - n 

• 

• 

0 

•. 
• 

• • D 
D 

• • 

• 

• 

• 

(/)——I noBfy tliM I personally eHBOInMl oiNi am tanlltar Mite tfw waste througli anaiyste and tmlhig or through kiwwtedge of llw waste to su|90rt flite notiflcMton tint 
the waiste ctees not coitr^y ii«h teelraalniant standariM apecffiad te 40 CFR an, tedqarl D and ail appUcaiito pntelMtiona am forte in appipiMtete r^tdatoiy traatmem stah^ 
(to tee appropriate treateient standaM, If ap^eaUa) prior 16 tami (SsiMsM. 

II. WASTE SPECIFIC PROH^BITIO^^. (Carifornia list wastes.) MSfional notification is required wider 40 CFR 268,32(j) to state specific characteristics 
tor wtirich land disposal Is prNdbfied. It your waste contains any of these Porestituents or meets any of these (mperties, please check below. 
1) PCB»50pptn 59 Halogenata) oiganic carbon, (HOG'S) i 1000 mg/l • 

3) —^ Liquids or any free Rquids associated wffli any solid or sludge, containir® the following metals or compounds of these metals; 
Nickel (Ni)i134mg/1 Thallium (TI) > 1.inmg/1 

ST Number Codets): 
ST Number ' Co<te(^:. 

ni. LAB PACK CERTlFiCATlON (APPENDIX IV & V) it your waste is contained in lab packs and is fisted m Appendix IV - GRGANOMETALUC LAB PACKS 
or V • ORGANIC .LAB PACKS, one or both of»«following certifications must be dracked and tee reiteectlve cdnteinernumbers liaed. 

A, APPENDDCIV - ORciAN<)METALLIC LAB PACKS 
CorrtanwNumber(s) ' - :. . . ' . 

(/) —— I eerUfy under penalty of law that I personally have namined and am Mmillar with the vraste and that the lab pack contabis only the w»tes 
spedfted In Appendix IV to part 268 or sqiid wastas not aul^ect to regulaUori under Part^i. I am aware that there me significant penalHea for submitting 
a fdae cerPcatlon, including the possibility of line or irnprisonmenL 

B. APPENDIX V-<)RGANIC LAB PACKS 
Container Number(s) • 

(y). 

S ' 

.1 certify under penalty Oflaw fbaf t personaHy bave examined and am familiar witb the waste through analysis and testing or through knowledge 
of the waste and that the lab |»ek contains Only orgaiitc waste qieciBad in Appendix V to part 268 or solid wastes not subject to regulation under Part 
/261.1 am aware torn Hiere are signifleant penalto for submRtihg a Mse perfificMion, Incluciijig thtepoaslbillty of tine or hnpfisonmenL 

I IV. UNRESTRICTED WASTE NOTIFICATION It your waste does not into the categories listed above in Items i, 11, or III, write in the Numteifs) and 
I the waste code(8) [Soute Quolina Designation = 7777 OR 66^ and diwfc t!» following notiticatton statement. 
; SrNumber_0000£2Mi2^ Code(8): _____ . 
I ST Number Code(s): _,., 

f M-T7T ! "°^ «*an«k»d and am familiar wHh the waste through analysis and testing or through notmoation that the waste is 
I not restricted as specified in 40 CFR IM8, Subpart D and all applicable prehibiticma set forth in 268.32 or RCRA 3004(d). 

Signature: : JLZIIIISL 
f Print Name: ^ • rite-

PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH YOUR MANIFEST! 



\ 

F001, F002, F003, F0Q4, F0Q5 SOLVENT RESTRICTIONS 
Thte i^rleted waste c^ory is ban^ from land disposal under 40 CFR 268^ and Is subject to one or more treatment standaids under 40 CFR Subpart D. 

Complete tlie Information In Table I below by circling the appropriate waste constituent and treatment standard. 

Constltiiml Corieentratlon Standard 
In Extract, mg/l-

1. Acetone 0.59 
2. n-^l Alcohol 5.00. 
a Carbon Disulfide 4.81 
4.. Carbon Tetrachloride ................................ p.96 
5. Chlorobenzene '........L..i..............w^; 6.05" 
6. Creeols (and msylic add 0.75 
7. CylohexarKme 0.75 • 
a 1,2-bldlloirr^n^^^ ........... 
'9. Ethyl acej^e 0.75 

-Constltuant • II «• ia tltl'w wQIIvwiucHiMfl OunlOafQ 
' In Extract, mg/1 

•'ID .Ethylbenzene , 
11 Etl^l ether 

0.053 

12 IsotMJtanol .....V............ 5.00 
13 Metliarmi 0.75 

•14 ' Methyierie'chioride 0;96 
15 M^yi ethyl ketorm 0.75 

Cohsbtuent Concentratlpn Standard 

18 Pyridine .... 0.33 
19 Teitfachloreethylene .... 0.05 
20 Toluene .... 0.33 
21 1.1,1-Trichloroethane ......A.... .. 0.41 
22 1.1.2-Triehloro-l .2.2-trlfluoroethane .... 0.96 
23 Trichloro^lene .. 0.091 
24 Trichlordfluaromethane .... 0.96 
25- Xylene .... 0.15 

I . • "--r- • • • 

1 : - 'I. -

r .0 . 

.iL' -c,- ' 
• . i . 

: ' • U'l r- ; 
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